
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING ANn INDEPENDENT. LIVINGDivlSlon ot LIcensmg and ProtectIOn
103 South Main Street, Ladd Hall

Waterbury VT 05671-2306
http://www .dail. vermont. gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

January 4, 2012

Ms .. Charlene Bedor, Administrator Administrator
Redstone VilIa
7 Forest Hill Drive
St Albans, VT 05478-1615

Provider #: 475055

Dear Ms .. Bedor:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
October 25,2011. Please post this document in a prominent place in your facility.

We will follow up to verify that substantial compliance has been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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K 000 INITIAL COMMENTS KOOO

A Life Safety Code inspection was completed on
10/25/11 by the Department of Public Safety ..
The following are violations of the Ufe Safety
Code requirements for Nursing Homes.

K 015 NFPA 101 LIFE SAFETY CODE STANDARD
SS=D .

Interior finish for rooms and spaces not used for
corridors or exitways, including exposed interior
surfaces of buildings such as fixed or movable
walls, partitions, columns, and ceilings, has a
flame spread rating of ClasG A or Class B. (In
fully sprinklered buildings, flame spread rating of
Class A, Class B, or Class C may be continued in
use within rooms separated in accordance with
19.3.6 from the access corTi~ors.) 19.3.3.1,.
19.3.3.2

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
adequate interior finish for 2 applicable resident
rooms. Findings include:

Per observation on 10/25/11, accompanied by .
Maintenance Staff, Rooms'. 5 and 1~ .have
damaged walls. This reduces the interior finish
rating of the rooms. .

K 018 NFPA 101 L1FE'SAFETY CODE STANDARD
SS=D

.Ooors protecting corridor openings in oth.er than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable o.f resisting fir.e for at least 20
minutes. Doors in sprinklered .buildings are only

K 015!1.' R~w will cor~ti~ action be ltuompll.bcd for
icholc residenb fOllnd to bin been lD'ectcd by tile
:dcth:ieDt praclice? .
IThe damaoed walls In room M6 and room 116
iwere repaired on 101Z812011.
I

j2. How will tile facility Idndry olber rcaideD" bamg
.! the poteadal to be aft'ecctll by tbe limo ddiclellt
'pracdce?
IRelidcllb wcre DOl binned by tbb a1lqed dtliciclIt
;praedce.
!
!3. Wbat mea_uret will bt pile iDIO pl.ec or lyl1elDic
: tIlallCe. m.de fO eDllIre d1aI11l~ deficiellt pr"dce will
'lIotRCar?
:Maintenaoc:eDlrcetor &I B01I1C1lecp1a1: SJaD' MIl be
.rtcdllcauel 00 rOlltine rtpal" on .••.•11' and door
.llIrracCi byU/U/lOll.
4. Bow wm die racility VloDltorIcnorrutivc aelionl to
en.ure Cha,the deOdeDt practtce wiD ItOI recur?
Random Audlu by AdmilllatnlCOr/Ddignu OD "aU
.lId door ffIII1ICa •
lleIalll wUl be reviewed at QuarterlY QA MudnC

S. Include dlld WbCD a corredNc IC1Ioo will be
completed. .
.A.clmiai.fnrOflDalgllte will be rcipolllible for
.monltQrl0J:..J!! ..••• lIrt colD,lIalcc ",iab POC Ind
.repl.eory requircll'ltIllI by UJ1:mOU.
l'-D\5 poc..~ ~u:t\, J~'

K 018 1. Bow .~ corrctti~e acaion be accompli_lleel for
those rmdeob rouDd to have bcclI aJkcted by lbe
deOdeDe ,nelic:e?'
"II fire doon were tared Dad IdJullfed U Deeded on
ll/lllOll.

r

If continuatiDn sheet Pegs 1E\le"IIO:WUDB21FORM CM5-2S67(02-1I11) PrevlDUS Vnone Obeolele

Any deficiency statement ending with an tel'isk r) denotlls a deficienCY lIIhicl) llle inatitution may be excused from correctiF'll providIng II Is determined tha
other safeguards provide sufficient protection 10 thepatient&. (588 Instructions.) Except for nursing homes, the findings stated above are ~i5clo5eble 90 de
following the date of survey whether or not a plan of corraction 1&provided. For nursing homes, the above findings and plal1& of correction are di,c:lo8able 1
days following the date these dOC\lments.arll made available to the .facility. If deficiene:llls ai'll cited, an approved plan of correetlqn is requisl18 to continued
program participation. .



12/09/2011 13:45 1813951280.
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES .

STATEMENT OF DEFICIENCIES (X') PRO\llOERlSUPPLIERlCllA
AND PLANOF CORRECTION IDEN1"FICATIONNUMBER:

47505&

REDSTONE

(X2) ~Ul TIPlE CON~rRUCT10~

A.BUILDING 01 - aUIUlING 01

B.WING

#4158 P,001/009
PRINTr:O: 11/3012 11
. FORM APpRO'" ED
OMS NO. 0938-0 91
(XS) DATE SURVEY

COa.o1PlETEO

10/25/2011
NAAtE OF PROVIDER OR SUPPLIER. .

REDSTONE vlL.LA

10
PREFIX
TAG

(X4) 10
PREFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES
(EACH DEFICIENCY MUST liE PRECEDEO BY FULL
REGULATORY OR LSC rOENTIFYING rNFORMA1ION)

STREET ADDRESS, ClTV. SlATE, ZIP CODE
7 FORE:ST HILL DRIVE
ST AlQ4NS. VT ~S478

PROVIOER'S PI.AN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CRoSS-REFERENCED TO THEAPPROPRlATE
,. DEFICIENCY)

(X5)
COMPLETp,.DATE

K 018 Continued From page 1
required to resist the passage of smoke. There is
no impediment to the closing of the doars. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors mee~ng 19.3.6.3.6
are permitted. . 19.3.6.3

Roller latches are prohibited by eMS regulations
in all health care facilities. "

2. Ho\ll' wiD the ral:i\ity identitY other raideng' havill'
K 018 lIIe !!Ortlldal ro be laeded by tilt lalle deOtienl

'praeDce?
All rtliclcnb bave the pOleollal1o be .O'ccled by thll
a"eced deaden( praclice.. .

3. Wblt mlUure. wiU be put I"to 1'1llce or ".Iemit
tblRg~ Blade to eDllIte lIIal the deficient practice wW
not rttllr?
MUnten&ace Director wlU be reedUCIted OIl routine
IlIllnten.nce checkll ot fire door closure Ind IItchinll
byU/UnIIU.
;

~4.How will tile rlCillty lIIolllror III corrective Ictiona CO
:euurc thaloe deD.denl praclice will not recvr?
~MaillfeDUlce DIrector will tlit fart doora ","Illy lIod
:Idiuti .1 Dueled. 1laIldoID I»d/u by AdmiDistr"or Or
delignee will be conducted On proper tire door dOlurt
Ind latchb1l:. RCIuJ1a wfIl be revirwed al quarterly
QA lntcliftC.

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
fire doors are fully operable in one area of the
facility. Findings include:

Per observation on 10/25/11, accompanied by
Maintenance Staff, the fire doors in the corridor
near ttle kitchen did not close and latch.

K 056 NFPA 101 LIFE SAFETY CODE STANDARD
SS=D

If there is an automatic sprinkle'r system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The syslem Is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, jesting. and Maintenance of
Water~Based Fire Protection Systems. 11is fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper

FORM CMS.2557(02.99) Previous Vel1lon$ Obsolete EveriIID:WUD82'

S. Intlude dlla w"ell • corrective ICDOD will be
complekd.

AdmlniuntorlDaignee will . be rupouible for
monilorinr:: fO .sulre compUlnte with poe Ind,
rejlolafory requiremeutl by 12/17J1Oll,

~t)\lb~t>c...cu.~ \2-\1-0\\\
.J~lb1ll~

K 056 1. lIaw will torrectlve leliDIl In Iccompilihed for
those ruJdenlB roulld fo hive been ,Ueeted by tile
deGeielll prlctice?
Ceiling tile was reset by M.lntenan~ DlreclOr on
10/25/2011.

2. Bow will tile facilitY rdeneuy other rClidcntl h.vfal
die pofentJ.J co be Iffeeted by tJae 'IIDe dencient
pndice?
JUI realdtnts blve tile pOfeDd.I 10 be III'ec:tcd by dIJa
.Oeged dellciCllI pnctice..
J. Whit manra will bt Pllt inlD pl'ce at .y&tCGIic
cblnltt mode to en'lIn ~t tile delle/ent practice wID
not nelar?
i~.laftlliocc Direttor will lie r"duered 011c:oifini rileIm8J»Unlllcc by UJl:zrzOll.

Fac~ItV10:476065 If continuation &heef Page 2 pf 4
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K 056 Continued From page 2
switches, which are electrically connected to the
building fire alarm system. 19.3.5

K 056 :4. Ho" wiU tII~ rlcility lII11nl'or ill correeliYc action' &0
lenure tIla' dlc ddlden' prlc:tice triU 1101rec:ur? .
iMa.illltalnce Director will cneek ceDIng Iile» dariat
:daUy roundl of builditre '0 ClI8we In 1J1t1art SCI
:properly. RftUlI, IlIlQ be revllWld at qlPrflrIy QA
!meetlng.

OTHER lSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to aS6ure
that the building is maintained to assure' proper
functioning of the sprinKler system in one area of
the building. Findings include:

Per observation on 10/25/11, accompanied bY
Maintenance Staff, a portion of the ceiling tile in
the closet locatEld across from the employee
break room had dropped out, impacting the timely
operation of the sprinkler head,

K 130 NFPA 101 MISCELLANEOUS
SS=D

This STANDARD is not met as evidenced by:
Based on observation, the facilfty failed to assure
compliance with other fire safetyllife safety
standards. Findings include: .

1, Per observation on 10/25/11, accompanied Py
Maintenance Staff, the primary air for the
stove top bumers on the Kitchen stove are out of
adjustment as evidenced by long yellow flames,

2. Per observation on 10/25/11, accompanied by
Maintenance Staff, a piece of the corridor
handrail located, across the corridor from the
Beauty Station was found broken and taped.

FORNI CMS-2687(OZ-99) Previous Verllol\s Obsolete Event ID;WUDB21

!5. lDdudc: dleu •••hell • corrective Ic:tioa wW be
completed.

,.tdmhliattalOrlDeligaK will be rcapoJl8lbie for
'I1lQnlCOrilllto lUure cOll1pUnee wid! "OC ud
:replltory rcqDlrt\llealllly UIl1l1011.

"\)~ ~Ot-oa~\-cA '7-/;u,h,
.\~~f~

K 130 1. Bow ~U comc:dvc action be er.collpllllle4 tor
diose re.idea'- fouad CObave been lIJec:re4 by tbe
deaclcal pracdce!
Tbe prho • ." air ODlbc 'iOVe "'" corrected by I pc
repainn.'~ on IOlUiaGll. . ,

Th~ IIll1drall \III" I'fplltcd on lOI25f.ZOll.

~. Row will me flcility idelll~ olber rmdtilf8 IJavlnl
t!le pOlencil1 to be affected by 'be .amedelkienl
pndie:e?

No res«lenls wera affedscl by I/Ie alleged dlllldenl pracrlce.

:Residln1& v.tIo UI8 tile hendJllfts tor moIlv8~0Il have !he
;poIantial to be all'ect8d bv!he alleged deficient pra*8,

]. Wbl' lDeuaree will be put iato piece or sydenaic
:cbengu made to enluri ell., eIleddic:icne practice wiU
:001 rcellr?
'All ditlary ilia Ind MailltcnlDcC Dlrec:lor ~ll be
reeducated on proper er"ve bumer runctioDIDI by
IVl1l1Oll.

MaintealDce DlrccJOr wiD be: rtHlIClted an blnelrail
eaterv and rePair by 1211212011.

FacJl1lY10:~?606S If c:ontinuation sheet Page 3 of 04
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:4. Holl' wnJ rile 'aciDly lDomfor lu corn:elive adion, ro
'en.ure tIlal Ibe deDdenf prtlC1lc.e wiD DOl rceur?

K 130 :Adminilrl'lrorllJuignec will can dud cbily .ul1i~ol
!,co\'ebllmtr IUnclioninK. IhSlllla will be reviewed It

, !qoarterly QA meCliJlg.

iAdmiDiltrltorlDreipre wiD con duel nndom audita o[
!badreilsmolldaly. Ruulu will bt reviewed af
jqulrttrlY QA Dleedag.
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(X2) MULTIPLE CONSTRUCTION

'A. BUILDING 01 • BUILDING 01

B. WING

REDSTONE

Electrical Wiring and equipment is in accordance
with NFPA 70: National Electrical 'Code. 9.1.2

Contin~ed From page 3
together.,
NFPA 101 LIFE SAFETY CODE STANDARD

SUMMARY SfATEMENT OF, DEFICIENCIES
(EAC~ DEFICIENCY MUST ElE PRECEDED BY FULl.
REGULATORY OR LSC IDENTIfYING INfORMATION)

K147
SS=D
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PREFIX
TAG

.K 130

Thi!i STANDARD is not met as evidenced by:
Based on observation, the facility failed to ensure
electrical wiring is in accordance with NFPA 70,
National Electrical Code 9.1.2 in 2 areas of the
facility. Findings'include:

Per observation on 1O/25fj 1, accompanied by
Maintenance Staff, the water coolers lo~ted in
the sec0r'!d floor foyer and near the first flqor
Nurses Station are plugged into outlets that are
not GFCI (Ground Fault CirCllit InternJpter)
protected. .

K147

:5. lDelude 41tes _ben I corrcdive Iction will be
comple~. . ,
:Admi~imlOr/Oesignee will be respomible for mcl\ltonng \0
,assure GOlTlpllance wiIIl poe and tegulBlDrY requirements by
''21121201l.' .f\. , 1\.1
"'\30 ~c..~ 12(20\11 J9awd I't'1
i1. Row will corrttdve aclion be IccompliJllecI lor'
Ihole resldellti found to bave bccll a1rc:cttd by tile
de11cienl ,raedce? -
Outl. located near the wat.r coole,. WI"
replac4d with GFCI 0'1*'.111 on 10/27/2011.

1. How will tbe lacilily Idcatil'y olller residenu ba\llDI:
die pottnrill 10 be all'ecred by the .IDlC delideDI
prlcliee~
No midenu wen .aecred by this IlIcged deGeleal
prl,dee. ,

J. Whit lDeuuru 'WID bt put into Piace Of' l)'atClDiJ
, ell.atet _ae to euun rb.t Ille defldent prlctiee will
aOIrttor?
MainttalJlCC Dircecor will Ite recduatcd on ouriclI
neer Wlter lupplies by 1%1I2n01l.

4, How will the fuilily DloDllor itt eorl'fttive Ictioal ro,
caine lltar the dendrDr prier!" will not recur?
AcilDilllm1ltorlDcaitnce will mODllo, oudetl near
Witt\' 811pplid for flIture proJecra.

S. InelUlle 4"tlI whCII a eo"ttdve UtiOIl wiU ~
I:OmplcltcL

AdminishtorlD6aignllll wlP be J85P0nsible for mtlIIhOling to
8SSU18 compliance 01 POC end l'lIllulalOfY requirements by
12112l11.

~\,\1 POt.~ 12\~\\
j~\~
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. '

Redstone Villa, (the .Provide"') submits this plan of
correction, (POC), in accordance With specific
regulatory requirements, It shall not be construed
as an admission of any alleged deficiency cited.

The Provider 8ubmits this poe with the intenUon
that it be inadmissible by any third party any civil or
criminal action againslthe provider or any
employee, agent, officer, director or shareholder of
the Provider. The Provider hereby rSBerves the
right to 'Challengethe findings, that are relied upon
to adveraely influence or serve as a basis, in any
way, for the selection and I or imposition offuture
remedies, or for any increase in future remadies,
whether any such remedies are imposed by the
Centers for Medicare and Medicaid Services
(.eMS.), the Slate of Vermont or any other en6ty.

Any changes to Provider Policy or Procedure
should be considered to be subsequent remedial
measures as that concept is employed in Rule 407
of the Federal Rules of E:vidence and should be
inadmissible in any proceedings on thaI basis.
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